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NURSING NOTES. 


fE REGISTRATION NOT COMPULSORY 
BUT VERY IMPORTANT! 


Tather misleading statements are contained 
ma the report of the medical administration 
Mommittee of the Rochford Guardians in 
that the Hospital should become a training 
stor nurses. The committee, ‘‘ after earnest 

fation and from enquiries made,” states 

dmpulsory registration of nurses would 
miO Operation next year, and persons who 
M hold certificates granted by the General 
ng Council could not be employed as nurses.” 
ite Registration of Nurses is not compulsory. 
By iS that clearly stipulated in the Nurses 
ation Act, but it is painfully evident from 
at of the Registers, which before the 

Were still considerably short of a thousand 

It should be pointed out that for a con- 

i time there may be many thousands of 

mao neither hold certificates granted by 

ai nor are registered by that body, who 


should be addressed to the 


will be employed as nurses, and will probably 
occupy important positions in the nursing world. 
Once we remind nurses that unless their 
names are passed for the State Register on 
September 22nd they cannot take part in the 
December elections to the General Nursing Council 
which will govern the profession for the next 
five years. 


more 


THE SMALL TRAINING SCHOOLS. 


WE referred last week to the dissatisfaction felt 
by small Poor Law hospitals with the G.N«A 
requirement of a resident medical officer for 
approved training schools. The object of the 
rule is generally misunderstood. The point at 
issue is that if there are not enough acute cases 
to make a resident doctor necessary, it is impossible 
for the nurses to have enough practical experience 
to qualify them for registration. But there is 
plenty of material in small hospitals for the 
training of first-year nurses; and for the chronic 
cases which fill these wards a non-resident doctor 
(if there is a telephone) is surely sufficient. More- 
over in their first year nurses do not need doctors’ 
lectures. We would suggest that the difficulty 
might be met if these small hospitals were approved 
as preliminary schools only, the nurses going on 
later to a larger school with the requisite clinical 
material and, of resident medical 
officer. 


course, a 


NO SISTER-TUTOR FOR TOWNLEYS 


NURSES. 


AFTER some discussion the Guardians of Bolton 
have decided not to engage a sister tutor for the 
Townleys Hospital on the ground of expense. 
The proposed salary was £250 a year, and the 
Guardians do not consider that the working 
expenses of the Hospital should be increased to 
this extent. Mrs. H. A. Barnes in an excellent 
speech pointed out that if their nurses were to 
fulfil the requirements of the G.N.C. they must 
have more thorough and systematic teaching in 
the theory of their work than the matron and het 
assistants have time to undertake. Guardians are 
finding it very hard to combine economy and 
efficiency in their hospital management. But if 
a training school is to keep up its position it must 
have a proper equipment, and its nurses must be 
taught on modern lines. The old notion that 
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probationers can “ pick up ” sufficient knowledge 
for themselves is quite impossible now. Theory 
must be taught sy stematically, and the theoretical 
training of a large staff of nurses will provide 
plenty of work for one woman, however energetic 
and capable. We hope the Bolton Guardians will 
reconsider the matter. 


NURSES AND UNEMPLOYMENT INSURANCE 

THERE seems to be an impression that because 
the Unemployment Insurance Act, 1922, excepts 
as from July Ist last female professional nurses 
for the sick and also female probationer nurses 
from the employments subjected to insurance, 
nurses’ contributions to the unemployment fund 
should be returned. That is not so, The exception 
is not retrospective, and all that happens is that 
on July Ist nurses ceased to make contributions. 
Many nurses may consider this unjust. We think 
however that the profession generally should 
congratulate itself upon the escape from the levy 
to which it very evidently and_ properly 
Escape at one time seemed almost hope- 
and had it not been for two good 
friends of nurses there is little doubt that the 
profession would have been called upon to pay 
its share into the Fund for many years to come. 
rhe loss of two years’ contributions is better than 
the loss of twelve vears’ contributions—that is 
the best view to take of the matter ! 


Was 
opposed. 


one or 


less 


NURSES AND THE PENSIONS (INCREASE) 
ACT. 

HORSHAM Guardians have renewed for a further 
twelve months the addition of {11 lls. 6d. to 
the pension of {38 8s. 6d. of a former superintendent 
nurse aged 61. The Pensions (Increase) Act, 
which has been in operation since 1920, enables 
a pension not exceeding £50 a year to be increased 
by 50 per cent. In the case in point the increase 
appears to be one of only 30 per cent., and while 
there may be special circumstances which justify 
this, we sincerely hope that generally speaking the 
utmost assistance permitted by the Act will be 
afforded in the case of nurses enjoying tiny 
pensions. There are so many sad cases of poverty 
among elderly nurses! 


POOR LAW SOCIETIES’ FUSION. 


THE ballot of members of the National Poor 
Law Officers’ Association with the Poor Law 
Workers’ Trade Union, to both of which bodies 
many nurses belong, on the question of the fusion 
of the two organisations, opened last Saturday, 
September 9th, and will continue until next 
Saturday, September 23rd. As we stated last 
week it is very desirable that those nurses con- 
cerned should realise what is proposed. The new 
Society, if it comes into being, will be a certified 
trade union. Te members of a certified trade 
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rr 
union can make any rules they please, and there. 
fore no provision need be made with regard to 
strike by its members. Members of the N.P.1.9 ‘ 
should note that the ir President, Mr. Greenhalg 
in answer to a question as to whether there hot 
any guarantee that the new organisation woyj 
remain a certified trade union, replied in th 
negative. If the new body decided to become 
registered trade union—a decision which would be 
quite open to it to take—the rules would have to 
contain some provision as to a strike. Manne 
should weigh this matter very carefully befoy, 
voting. , 


NURSES AND DIPHTHERIA, 


THE Ministry of Health Memorandum ‘op 
Diphtheria states that the history of isolatioy 
hospitals shows that nurses and members of 
hospital staffs who are brought into frequent and 
relation to diphtheria cases not only fre- 
quently contract infection, but sometimes suffer 
from a severe or even fatal attack of diphtheria 
This been notably the case with young 
nurses or those who are exposed to diphtheria 
infe ction for the first time. lf all new members 
of the staff of an isolation hospital who are likely 
to be exposed to diphtheria infection are tested 
by the Schick test before or at the time of admissi 
and those who give positive reactions are forthwit 
offered active immunisation, the occurrence of 
diphtheria amongst the staff of the hospital should 


clos« 


has 


pe materially reduced. The Memorandum may 
be obtained for a penny. 
QUEEN’S NURSES BENEVOLENT FUND. 


As the initiator of this Fund this journal is 
particularly delighted at its remarkably successful 
nine years’ history. The fact that at this moment 
four disabled nurses are receiving pensions, even 
though these amount to only £20 a year each, is 
proof that the Queen’s nurses have both sup- 
ported and needed the Fund. But it is not enough, 
and we heartily endorse the appeal made by th 
committee in the annual report (1921-1922) to 
each member of the Q.V.J.I. to endeavour to 
secure two new subscribers during the next twelv 
months. It would be tragic if help had to b 
refused, and this is what would certainly happen 
if fresh applications for pensions were made 
with the funds at their present figure. The 
Fund has the support of Queen Alexandra, tor 
£50 has again been allocated from the proceeés 
of Her Majesty’s Rose Day. Many of the nurses 
themselves are working splendidly for it, and one 

Miss Helen Langbridge—has sent sums amount- 
ing to £8 during the year as the result of work sold. 
The articles sent in for the Queen's Nera 
Magazine knitting competition were also sold 
for the benefit of the Fund, the investments @ 
which now stand at £2,492, yielding interest ' 
the amount of {88 6s. 8d.—a very healthy 
condition for this young enterprise! 
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THE GUILD OF SERVICE. 

Tue Guild of Service is a guild for members of 
the Church of England who are engaged in 
gork connected with Poor Law (infirmaries, 
igstitutions, mental hospitals, children’s homes, 
4c). The aim is to bind together by one common 
mile those who are doing difficult and often lonely 
work The need for this has been proved by 
experience. Officers, nurses and workers in 
hospitals and institutions often live outside the 
rdinary parish life of the church and frequently 
jel isolated in their religious lives. The Guild 
veks to relieve the loneliness of these devoted 
sorkers who do such noble self-sacrificing work; 
it encourages Or awakens their spiritual lives by 
ieeping before them the great truths of the 
atholic faith; it unites by a simple rule of life 
those whose difficult work, passing as it often 
jes unrecognised and unacknowledged, is likely 
todepress ; it makes for fellowship and friendliness 
among members of a staff, and it links up isolated 

rkers. 

Branches are worked on varying lines according 

local needs; social gatherings are held as well 
8 services, prayer meetings, study circles, et 
The Guild is found to be of great value in many 
laces where groups of faithful members in vastly 
iifferent surroundings are holding up a high ideal 

{ Christ-like service The calling of those who 
ave their lives in ministering to the sick, the poor, 
ind the infirm in mind and body is a gloriously 
wnourable one, and to help them to realise this is 
ne of the objects and desires of the Guild. Its 
work should be better known and more widely 
spread. 
Bishop Cecil Hook is the President, 
ticulars may be obtained from the hon. 
Miss M. A. King, 11, Greycoat 
Westminster, S.W.1. 

“HOLIDAY SICKNESS.” 

Ix an interesting way the Times deals with the 
mood with which we are all familiar on coming 
wack to work after the holidays. ‘‘ Happily, the 
mood is fleeting. Wondrous are the ways of 
waptability. Deep-sea creatures rejoice in a 
fessure of tons to the square foot, and adjust 
thar bodies to the crushing necessities of theit 
abitation. No less the returned holiday maker 
me more becomes subdued to the material in 
vith he works. Mental pictures of the holiday 
‘ovever vivid they may remain come gradually 
inspire anticipations for the future rather than 
“gets for the past. In a week he is looking 
‘award instead of back. He begins to meditate 
ithe distinction between rest and rust, between 
“sire and laziness. He learns over again in mini- 
‘ue the great but never perfectly assimilated 
*8on that ; 

.« . , life is not as idle ore, 
But iron dug from central gloom 
And heated hot with burning fears 
_ .And dipt in baths of hissing tears 
And batter’d with the shocks of doom 
To shape and use.” 


and par- 
secretary, 
Gardens, 
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EVENTS OF THE WEEK. 
Seblember 13th, 1922 

HE French celebration of the anniversary of the 

T Battle of the Marne 1914 opened at the ol 

cathedral city of Meaux on Sunday with a 

solemn religious service M. Poincaré, the President 

of the Republic, was present, and at later celebrations 

made a very moving speech Field-Marshal] Lor 
Ypres also spoke well 





Latest official returns show that the total staffs in 
Government offices on August Ist g i creas 
of 199 over July Ist 

The League of Nations Assembly Ss g its 
neetings at Geneva The Prin M ste! be 
present 

Ihe Trades Union Congress has held its 


cr erence 


l at Southport 
An explosion occurred at the Haig 


Colliery and although rescue parties worke 
strenuously, their efforts were obstruct: by furthet 
falls of roof Chirty-nine miners lost their lives \1] 


} } 


have peen recovered 
The expert view on the Loch Maree 
tragedy in which eight lives were lost after ¢ 


the deaths were due tot 


sandwiches, gives it that 

bacillus botulinus which had been definitely i 
1 tin of potted meat labelled wild duck 

hat » fault could be attributed t 


An Army Scl l of Hygiene has be esta 
at Aldershot for the instruction of office ul ot 
ranks 

rhe deaths of the week include Mr. Wilfrid Scav 
Blunt, the traveller and writer; M. Leon Bor t 
great French portrait painter; M. Marcel Se1 
French Socialist leader, followed immediately by that 
I Ss wile ind Mr Geo R Sims irnalist 
ramatist 

rhe first Irish Free State Parliament met on Sat 
day, when Mr. Cosgrave was elected President 

\ postal strike has been declared in the Free Sta 


1 parts of the country are isolat¢ 

British warships have arrived in the Black Sez 
protect shipping there. The Bolsheviks have rece 
seized five British trading ships with their cargoes 

rhe Greek Army steadily retreated bef 
Its headquarters staff was surprised and taken priso1 
When the Turks took possession of Smyrna 
had already left the city, though they had ve 
stores behind. The Turkish victory has led to Maho1 
medan rejoicings in India, Egypt and in Constantinopk 


In the last-named some rioting took place Americar 


and other Christians who have arrived from the 
interior declare that the Greek Army was quit 
demoralised after its first defeat, and committ« 


terrible atrocities on the Moslems of certain towns 
By the Treaty of S¢vres Smyrna and the surround 
country was given to the Greeks he High 
missioners in Constantinople have been in consultation 
on the situation 
British and Indian troops had to repulse 
raiders on the Mesopotamia frentie1 


ing 


(om 


Turkish 


There has been a recrudescence of rioting in th« 
Punjaub, and local authorities have applied for 
additional police and some reinforcement of troops 


Monsignor Benjamin, the Metropolitan of Petrograd 
was shot, and four companions having 
resisted the confiscation of Church property by the 
Bolsheviks 

M. Clemenceau, though 80 years of age 
to go to the United States early in November to speak 
to the people there as a private individual on the 
position of France with regard to the carrying out of 
the Treaty of Versailles. 

The Belgian delegates who went to Berlin to arrang: 
about financial help to Germany have returned home 
no no agreement could be reached 


also, Tor 


has offere: 
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PYELITIS: ITS NATURE, SYMPTOMS AND TREATMENT. 
By JAMES BURNET, M.A., M.D., M.R.C.P.Edin. 
Lecturer on Diseases of Children, School of Medicine of the Royal Colleges, Edinburgh. 


ry Y the term pyelitis is meant an inflammation 
B of the pelvis of the kidney. As will be 
seen from the accompanying rough diagram 

the pelvis of the kidney is the dilated uppet 
extremity of the ureter or urine-tube leading from 
the kidney to the urinary bladder. The pelvis 







forms a_ kind of 
reservoir and _ is 
somewhat funnel- 


shaped. It is liable 
to become the seat 
of inflammatory 






Nee. 


disease. When the z ¢ 
inflammation ex- ray yn 
tends to the kidney me.) 
substance as_ well y? 
the condition is ~ 
then known as / 





pyelonephritis. 

The causes of 
pyelitis are numer- 
ous and varied. It 
may become in- 
fected by organisms 
carried by the blood 
stream from other 
parts. Thus it may 
occur in the course 
of such infectious fevers as and 
typhoid. It is extremely common as _ the 
result of invasion by the common colon or 
bowel bacillus. Then, again, it may be due to 
stone in the kidney, to the condition known as 
movable kidney, and to tumours affecting that 
organ. Tuberculosis crushing the kidney is like- 
wise a cause of pyelitis. Very occasionally it may 
result from irritation by such substances as 
turpentine. It may also occur during pregnancy. 
Another fruitful source is infection spreading 
upwards along the ureter from the lower urinary 
passages, namely the bladder and urethra. Thus 
it may be met with in cases of bladder inflamma- 
tion (cystitis), stricture of the urethra, tumour of 
the bladder, and also in cases of gonorrhceal 
infection. 

Methods used in diagnosis.—Apart from the 
routine examination of the patient it is necessary 
to make a very thorough examination of the urine 
-chemical, microscopic and_bacteriological—in 
order to determine the nature of the organisms 
present. Very often this will be found to be the 
colon bacillus. In certain cases it will be necessary 
to use the x-rays in order to exclude stone in the 
kidney or the existence of a tumour. Other 
methods of diagnosis may be necessary in special 
instances. Thus we may have to employ the 
cystoscope so as to illuminate the bladder, and 
we may have to pass a catheter along the ureter 
to determine the condition of the kidney. 





DIAGRAM OF KIDNEY. 
influenza 


Symptoms.—In acute cases the Symptoms 
usually come on quite suddenly. The patient 
complains of pain in the side and round the back. 
Urine is passed frequently, and the act of mictuyj. 
tion is usually very painful. There is shivering 
with perspiration, and marked rise of temperature 
often to 104 deg. Fahr. The patient feels ver, 
wretched and miserable, is languid and irritable 
refuses food, and sometimes loses quite a large 
amount of flesh in a short time. The symptoms 
may clear up on treatment and removal of the 
cause, or they may merely lessen in Severity, and 
a chronic pyelitis become established. ; 

In chronic cases there is always more or ess 
pus in the urine with rises of temperature, loss of 
weight, and distinct tenderness in the side. Ip 
such cases there is always a risk of the kidney 
substance becoming involved. Small abscesses 
form within it. These may gradually become 
connected until the intervening kidney substance 
is formed into a large loculated abscess. 

The outlook for the patient in acute cases which 
are early diagnosed and properly treated is quite 
good, provided the cause can be removed. Chronic 
cases are not so satisfactory. Here the patient's 
general health becomes gradually undermined, 
and, as already pointed out, there is always the 
risk of involvement of the kidney itself. Many 
cases of pyelitis are doubtless overlooked or 
wrongly diagnosed. Some of the pitfalls in 
diagnosis might be avoided if only the urine were 
examined thoroughly in any doubtful case. 
Pyelitis may readily be mistaken for appendicitis, 
ovarian mischief, and certain other conditions, 
but a careful examination of the urine generally 
renders the diagnosis clear. 

Treatment may be medical or surgical, according 
to the cause at work. In the simpler cases, due say 
to the colon bacillus, medical treatment usually 
suffices. The patient should be kept warm in 
bed, and given bland fluids to drink, such as milk 
and barley water, weak tea, and soda water 
Alkalis are useful, and so too are the urinary 
antiseptics. Certain alkaline mineral waters which 
act as diuretics and increase the flow of urine are 
very beneficial in most of these cases. Where the 
condition does not clear up under such treatment 
an x-ray examination should be made of the 
kidney for the presence of stone or tumour, while 
the possibility of tuberculosis should not be 
overlooked. In some cases it may be necessary 
to examine by means of the cystoscope, and even 
to catheterize the ureters in order to determine the 
condition of the kidneys. Sometimes with a view 
to obtaining a better picture of the kidney pelvis 
and of the ureter a silver salt is injected and the 
x-rays are then applied. 

In chronic cases one of the most hopeful 
of treatment is to make a culture of the-org 
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Pyelitis: Its Nature, Symptoms and Treatment. 


(concluded) 


and from this culture to 
repare a vacc ine. Such a vaccine if skilfully used 
aften succeeds in curing chronic cases associated 
sith the bacillus coli. Where a calculus or a 
qymour is present surgical interference becomes 
ecessar'y- Stricture of the urethra, if this is 
present, must be suitably stretched or dilated. 
jn some cases the bladder has to be drained by 
aking an Ope ning into it above the pubis. Silver 
reparations are sometimes injected into the 
idney pelvis by means of a catheter passed 
spwards along the ureter. his method of treat- 
is somewhat risky, and should 
al be resorted to in otherwise hope less cases, 

though it must be admitted that successes have 
been reported from the adoption of this method. 
itother times the pelvis has been actually washed 
ut with a silver solution, and improvement has 
resulted in a certain number of cases. 


sbtained from the urine, 


In extreme operative procedures are 
yeessary. Thus an incision may be made ove! 
ind into the kidney pelvis which may be drained 
by means of a rubber tube inserted into it through 
the opening thus made. In some instances, pro- 
vided the other kidney is perfectly healthy, the 
eased One may be removed. This may be 
seessary in cases of chronic pyelitis due to the 
mesence of a tumour or of tuberculosis disease. 

After all it is the acute cases due to simple 
infection with the colon bacillus that yield most 
radily to treatment. Even chronic cases of this 
uture do well with vaccine treatment. Other 
ass of pyelitis, such as those due to stone or 
tumour of the kidney, or to tuberculosis, are not 


cases 
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nearly so satisfactory as regards ultimat: 
unless the cause can be removed by operation 
The unfortunate thing about these chronic cases 
is that the patient's general health so rapidly 
deteriorates and the appetite very soon falls off 
rhus the patient is apt to go down hill, and to di 


cure, 


from sheer exhaustion and heart failur: apart 
altogether from the risk he runs of a general 
septic process setting in 








OPERATION UN 
WE wonder if nurses have 
operation under. conditions 
reported from Anerley this 


‘DER DIFFICULTIES 


assisted at an 
similar to those 


week? A 


evel 


boy of 


nine was knocked down by a motor and his leg 
was jammed between the chassis and the wheel 
Two doctors decided that the only thing to do 
was to operate there and then screens wert 


brought, the doctors crawled under the car and 
lay flat on their backs, and in that position, D1 


Gandy gave an anesthetic and Dr. Ensor ampu 


tated the leg. The boy was then taken to the 
Cottage Hospital and is likely to recover. Ow 
photograph shows the scene. 

This case reminds one of another recently 


reported from Cardiff where a tramw ay employe: 
caught his arm in the cogwheels of an 
35 feet from the ground. A 


elevator 
Red Cross offic« 2 


finding that immediate release was necessary to 
save life and that the doctor had not arrived, 
applied a tourniquet and amputated the arn 
with his pocket knife. The man recovered. This 


is a remarkable instance of pluck and resource fot 
which Commandant Preston will receive the 


Spec ial Service Cross. 








A Lec 





AMPUTATION IN THE 





STREET. T. H, Everitt, Upper Norwood, 
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SCIENCE AND RELIGION. 


HE official sermon in connection with the 

2 i meeting of the British Association at Hull 

was preached by the Archbishop of York, 

and might be said to constitute a challenge by 

the Church to scientists ther 

more actively with religion in their own lives an 

in the life of the community, and to turn thei! 
studies into shrines 


Selves 


to associate 
! 
\ 


9) 


faking his text from Hebrews 1., verses 1 and 
(Revised Version), ‘‘ God having spoken by divers 
persons and in divers manners, hath at the end 
of these days spoken unto us by his Son,” the Arch- 
bishop said truth was many-sided, and theology 
and science alike were its servants, each in its 
own sphere trying to understand and interpret 
the meaning of experience as it confronted them, 
both in what was called external nature and in 
the mind and spirit of man. 

Che true relationship was neither one of conflict 
nor of respectful separation; it was one of com 
radeship. Philosophy was proving to be th 
mutual friend who helped them to understand 
each other and to live and work together, leading 
out of the narrow limits of its own special 
to a larger and fuller outlook upon the 
universe. In the last analysis it was the activity 
of mind that made the universe, so far as it was 
capable of being the object of our knowledge, both 
real and one; it must ultimately be explained in 
terms not of mechanism but of mind. Thev were 
not entitled to claim that they could interpret or 
explain all the other various orders of reality by 
the methods or standards that were proper to any 
one of them; but when they came to those great 
orders of experience which were represented by 
the words beauty or goodness, they reached a 
level where purely biological notions ceased to 
apply. 


Cal h 
work 


" The Ultimate Reality. 

From the purely biological standpoint the 
beauty and goodness which most inevitably com- 
manded our admiration could only be regarded 
as by-products thrown out by a process which had 
no use for them; but if this was all, then human 
life when it was most full was most futile. They 
must have some other source and sanction. That 
deep, far-reaching experience which we associated 
with the word religion revealed to us a yet higher 
order of reality. It had its own postulates and 
principles and methods, but it was as real as any 
other order. It marked a distinct—should we dare 
to say the highest—level in the great hierarchy 
of the orders of reality, and since in all our thinking 
and inquiry we could never cease to be men, we 
could not escape the inevitable judgments of value 
by which we put life above matter, intelligence 
above life, and spirit above intelligence. _ 

When we spoke and thought of an all-inclusive 
mind or knowledge as the ultimate reality of the 
universe, said his Grace, we must think and speak 





ot one Se lf. present O1 i nmanent in all its processes 


vet also above or transcendent over them Ti 
word “it’’ was i npossible; the word “ He’ wae 
inevitable. Students of science and of religion wer, 


at one as fellow-learners of God. It was natural 


and right that in that church he should ask the 


members of the British Association to think 
specially of that great order of reality described 
by the word religion. He would at once claim for 
it its own place in Of reality. Man 
shared with other beings the qualities of matte; 


ol lite, of tee ling, and of inte llige nce, but in this 
activity of the spirit man stood alone. 


the svstem 


Men engaged in scientific inquiry had a right to 
ask those who were engaged in the problems and 
practice of religion to understand their methods 
and to learn from them a wider outlook on th 
world and on God. There was the need of pressing 
the corresponding plea that men of science shou! 
more frequently and more actively associate them- 
selves with religion in their own lives and in th 
life of the community. The patient search for 
truth was itself a waiting upon God. Might not 
this unconscious worship be more often enriched 
by a conscious sense of its deeper meaning? S 
a true liturgy might arise from the laboratory, and 
the study become a shrine. The highest faculty 
in man was his capacity for conscious communion 
with God. If, born a man, he died a chemist o1 
a biologist, had he not lost the chiefest birthright 
of his humanity ? It was difficult to exaggerat 
the change which might be wrought if men of 
science were to give the power of their great 
authority to the cause of religion. Then truly th 
comradeship of science and religion would giv 
new hope to the world 


\ Short History of the Order of Saint John of Jerusalem. 
By E. M. Tenison, Author of Alastair Gord 
R.N.” etc. (The Society of SS. Peter and Paul 
32, George Street, Hanover Square, London W 
Price, paper 3s. 6d cloth 5s. : de luxe 10s. 64 


second edition of this delightful description 


John is considerably enlarged It is 
" of the 


THE 
the Order of St 
in two parts. The first begins with the founding of t 
first Christian hospital in Jerusalem and ends with the 
last Military Grand Master in Malta, in 1798, The 
heroic achievements of the Knights of St. John pass 
before us most vividly, and their naval and military 
exploits are described in a most fascinating way. a 
second part describes the re-creation of the Order ia 
1814, the members all bound to “ the honourable task 
of toiling to alleviate the miseries of the sick and helples. 
A detailed and popular account of its labours through 
the Great War has yet to be written for future generatio® 
for during those sad black years did it not bring comfort 
and cheer to untold thousands? A little book to rea® 
and lend and keep. 


A monument in front of the Nursing Home at Uccle 
near Brussels, founded by Edith Cavell, who was — 
there, is to be erected in her memory, and the street 
named after her. 
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A FEW PRACTICAL 


1 With the patient on the third floor, an 
dectric iron can be used very well during the 
sight to prepare the night nourishment. Inve rt 
the iron and place it across the top of a small pail 
fr support, and you have a very handy fireless 
sooker. 

9 Mix one tablespoonful of lavender watet 
sith several times the amount of pure olive oil. 
Apply a little at a time, and rub it into the body 
yell with the entire hand, using a-rotary motion, 
keeping the patient warmly covered during the 
treatment ; this is excellent for the emaciated. 

3. In an-obstetric case, on the first day o! 
ictation, instead of binding the heavy, painful 
rasts with a bandage, adjust a brassiere upon 

» patient, lacing it at the back. While the 
ament is open for nursing, it still supports the 
reasts very comfortably. 

4 After corks have been used a while, they 
gnetines become so compressed that the contents 
f the bottle leak out. By putting them in 
siling water and leaving until the. water cools, 
thev will fit as well as when new 
5. Vinegar is an excellent substitute for 
alcohol when a sponge is necessary to reduce fever. 
6. When giving alcohol rubs, put the alcohol 
ina toilet-water bottle with a sprinkler top. 
While sprinkling on the alcohol with one hand, 
mb the patient with the other; tihs will save 
both time and alcohol. 

7. By slitting the nightgown up the middle of 
the back to the voke-line, it can be changed by 
just slightly raising the head and shoulders. Other 
advantages of this method: It makes one 
aticle to become soiled in case of accident, and 
reduces the danger of bed-sores from wrinkles, 
asthe gown is not under the body, the edges only 
being tucked under at each side of the patient, 
who rests directly upon the tightly-drawn draw- 
sheet 

8. An excellent remedy for bee stings is to 
lathe the part with vinegar as soon as possible, 
which soon stops the pain and reduces the swelling ; 
{done immediately it will scarcely swell at all. 


less 


9. A few sheets of toilet paper laid in the bed- 
pan before placing it for the patient greatly aid 
its cleaning. 

10. It is sometimes a problem to provide a 
anitary method of caring for patients who are 
ing sputum cups. A very good substitute for 
the real cups may be made from newspapers. 
Take a double sheet, fold together, then in half, 
then through the centre, then twice more. This 
makes a folded pad four or five inches in size with 
several compartments, which may be used and 
then closed, and when used up is easily destroyed 
by burning. . : 


ll. A good way to prepare cold compresses is 
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0 place a large piece of ice in a basin, pour a | invoked.—The Hospital. 





SUGGESTIONS. 


little alcohol or bay rum over it, and lay tl 
compress over it; it will become cold witho 
being too wet This will do away with t 
uncomfortable drip in the ears and down t 
back of the neck from a wet compress 

12. Take a piece of heavy material and fol 
several times, so that it is about three by six 
inches; sew together and fasten a tape about six 
inches long at each end, tying the tapes to 


door-knobs 


keeps the door in when closed 


a. reduce the laundry bill 
having an apron large enough to cover her unifo1 
to slip on when she 
het 


14. Make the poultice in the usual mam 
and pour into a well stitched bag larg 
cover the Sew up the 
securely and stitch on a wide bandage at 
Place in position and cover with layers of musli 
or oiled silk, pass bandage around body to hold 


poultice in and pin securely.—From 77) 
Canadian Nurs 
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THE DANGER OF GALL STONES. 


Dr. Svend Hansen, pathologist to th 
mune-hospital ” in Copenhagen, has lately pul 
lished the results of an exhaustive for 
gall-stones among all the adults examined post 
mortem during 21 months, and among 1,191 
found 293 with gall-stones. In other words, 2 
per cent. harboured gall-stones! In 43 per cent 
these gall-stones had given rise to no inflammatory 
changes in their surroundings. They were, in fact 


Ko 


search 


ay 


harmless guests. But in the remaining 57 p 
cent. they had caused morbid changes, and in 
14 per cent. they were the cause of death. In th 


same period only 26 post-mortem examinations 
were made on persons dying of appendicitis. Tl] 

facts that 40 patients died of their gall-stones in 
this period, and that nine of them died in medical 
wards, are not satisfactory. Dr. Hansen’s indict- 
ment is intended primarily for the physician who 
is satisfied with the vague diagnosis of dyspepsia 
and suffers from a rooted dislike to passing a 
patient on to a surgeon. But here and there the 
surgeon himself comes in for criticism, and th 
surgeon who performs a laparotomy and asserts 
that no gall-stones are present after he has pal 
pated the gall-bladder, is reminded that this 
verdict is frequently reversed a few hours latet 
in the post-mortem room. Gall-stones are slippery 
elusive things, and even the pathologist may ove! 


look them unless he slits open every biliary 
passage. It is well to bear in mind that gall 


stones take daily toll of lives that might have 
been saved had the timely aid of a surgeon been 
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THE BRITISH ASSOCIATION. 


DRIVING 


N the Physiology Section Dr. F. C. Eve, speaking 
I on life and energy, described the law of “‘ katergy 

The question was whether the function of plants 
was to afford sunshine an earher and better opportunity 
for the degradation of its energy than would be possible 
without plants, and whether at the dawn of life plants 
were dragged into existence by this tendency of energy 


to flow downhill to a lower level This was the law of 
katergy, a new word meaning the flow of energy in the 
ordinary downhill direction, and it had given us the stars 
the dead earth, and the sunshine It. was exemplified 


in the tugging of an apple on its stalk, the flow of a river, 
the burning of flame, and the rust of iron The strainings 
of this law, said Dr. Eve, provided the driving force not 
only of astronomy, chemistry, and physics, but also of 
living things 

Applying this doctrine to common biological problems 
such as the buds of trees, the pigmentation of twigs in 
winter, and why weeds supplant garden plants in a 
neglected garden, Dr. Eve said the hypothesis was thus 
confirmed that plants might be regarded as the materiali 
sations, highly evolved and perfected, of the straining 
of solar energy to katergise, and in this way they were 
analogous to rust and flame. The climax of this view 
was the important addition which it enabled them to make 
to Darwin's law of the survival of the fittest Fit for 
what For the optional katergy in their environment 
It was the best katergisers which survived. 


Vitamins and Health. 


Drummond said that there could be no 
that the substances known as vitamins were 
an essential constituent of food. In their deficiency 
growth was arrested, reproduction lowered, specified 
diseases, such as rickets, produced, and a general lowering 
of the resistance to and brought about 
Only traces of vitamins were necessary. The vitamins 
were all produced by green plants, including special 
diatoms in the sea which were the ultimate source of the 
vitamins in which cod liver oil was rich It was a popular 
error to suppose that the mixed food of most European 
diets contained sufficient vitamin. That might have been 
the case years ago, but the increasing use of prepared and 
preserved foods, in fact the departure from nature, was 
causing a C3 population among men and animals. Cod 
liver oil was richer in vitamin than butter in the proportion 
of two hundred and fifty times, weight for weight In 
his opinion the practical farmer must experiment and try 
the addition of small quantities of cod liver oil to the diets 
of animals which were not thriving 


Professor 
doubt but 


cold disease 


Life’s Beginning. 


Dr. E. J. Allen, President of the Zoological Section, 
took as his subject the possible origin of life in the sea. 
He said that deep oceans, coastal waters, shallow seas, 
rivers, and lakes, continents and islands, all played their 
part in one scheme of organic life—lfe which seemed to 
have had one origin, and notwithstanding migrations and 
transmigrations from water to land, from land to air, 
and from land and air back again to the water, remained 
one closely inter-related whole 


Recent researches had shown that the simple sugars 
could be formed from inorganic materials under the 
influence of light, without the presence of a pre-existing 
organic material, in such conditions as were provided by 
the sea Still more recent work had shown that, granted 
the presence of sugars, there was no difficulty in seeing 
how the element nitrogen should have been added, thus, 
without the presence of life, completing the synthesis of 
the essentially organic compounds 


If these results of the pure chemist were justified, they 
went far towards bridging the gap which had separated 
the organic from the inorganic, and made it not too 
presumptuous to repeat with greater confidence the old 


FORCE 
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OF LIFE. 

guess that even to-day organic atter may be bei; 

produced in the sea without the tervention of rae 

organisms.—Frem the Times Re 


BOOKS FOR NURSES, 
Psychology and Mental Hygiene for Nurses. By Mary B 
Eyre, R.N President Colorado Board of Nurse 
Examiners, et Macmillan and Co., Ltd & 
Martin’s Street, London, W.C.2 Price 7s. net, - 
THE purpose of this book is to show the place of psy- 
chology and mental hygiene in the work of the nurs 
The subject, difficult though it is, is skilfully presented 
each part following on in logical sequence interwoven 
with continual references to a nurse's work so that the 
reader is carried on in delight Written for sister-tutors 
by one who not only knows her subject thoroughly byt 
who has taught it for years, and thus knows by experience 
all the difficulties that will it will prove of the 
greatest value to them, but it also appeals to the nurse 
who has passed her ordinary examinations and is ready 
to take up subjects of a wider scope 
a summary—a most useful addition 
sections on habit formation, consciousness, 
instinct and emotion, attention and memory, etc. The 
psychology of childhood is taken up, and there is a 
specially good chapter entitled ‘“‘A Summary of the 
Psychology of Nursing.” There is a full description of 
the Binet-Simon Measuring Scale for intelligence, and 
finally, a good index. It will be seen that for public 
health nursing and any form of children’s work a sound 
knowledge of the book will prove a tremendous asset 
to any nurse who wishes to do the best she can for her 
patients by understanding the processes of their minds 
and incidentally of her own also—a book that should be 
in every library for nurses. We congratulate the author, 
in the name of her sister-nurses in this country, for giving 
us such a valuable and much-needed book on a difficult 
subject 
Experience and True Temperance. By Philip N. Rand 
M.B.Lond. (The Anti-Prohibition League 
Piccadilly, London, W.1.) Price Is. net 
THESE “ commonplace cogitations by a general pr 
titioner on the subject of ‘ alcoholic beverages 
most readable and to the point. Much 
is expressed in them, and the cause of temperance versus 
total abstinence is backed up by a strong advocate. The 
divisions cover what temperance really is ; the teachings 
of experience ; what science says ; the total abstinence 
view and conclusions. Many essential] data are not yet 
known to science, and some emphatk teetotal utterances 
are severely handled. The mere percentage of alcohol 
in a beverage is of course known to all workers as an 
absolutely unreliable criterion of its effects on the human 
economy. The pamphlet is well worth reading and 
rémembering. 








arise 


Each chapter has 
and that includes 
sensation, 








common sense 


Most, if not all, nurses will agree with the Ful 
Poor Law Sister who, after having been struck by a patient 

happily a rare occurrence resisted the desire ol the 
Committee to prosecute, the patient merely being removed 
to another ward. The Guardians rightly took a serious 
the matter, and in the event ol another 
case of the sort arising, they will meet at the earliest 
possible date to decide whether to prosecute 


view of 


e to cover 


Bradford Eye and Ear Hospital nurses hop of Work 


the cost of their new tennis court by a Sale 


‘ : ut le ver it 
For a hard corn try binding a slice of cut le a 
for several nights and in the morning soaking ar i “ at 
. Tr > yu 
minutes in hot water. The corn can then be pinched ‘ 


To prevent shoes squeaking rub the soles and - 
with plenty of linseed oil. Do not let the oil get on 
uppers or they will not take polish well. 
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Na paper on this subject at the R.S.I. Congress at 
Bournemouth Dr. W. Allen Daley, D.P.H., Medical 
Officer of Health, Blackburn, said : 


Cases of fever used to be nursed in Poor Law institutions 
yati] about 40 years ago, when a general movement set 
infor the erection of fever hospitals by sanitary authorities, 
and now there are in England and Wales 1,046 fever hos- 
pitals containing 37,351 beds. Some of these hospitals 
however are specially allocated for smallpox cases, though 
gmetimes these latter are used for cases of tuberculosis 
or for convalescent scarlet fever cases. A certain amount 
of the accommodation in the ordinary fever hospitals is 
wed for the reception of intermediate and advanced cases 
of pulmonary tuberculosis, but the rest of the available 
xcommodation is used for cases of scarlet fever, diph- 
theria and, when they occur, typhoid and cerebro-spinal 
iever 

The only figures as to the cost which are available are 
btained from an enquiry which I made last year when | 
tained details of the expenditure of the Public Health 
Departments of 53 county boroughs during the financial 
ear 1919-20. From these it may be concluded that nearly 
me quarter of the Public Health expenditure in large 
towns is on the hospital treatment of cases of scarlet 
fever and diphtheria. There is no Government grant 
m this expenditure; therefore of all the Public Health 
expenditure met directly by the ratepayers considerably 
nore than one quarter is expenditure on fever hospitals. © 


At the time fever hospitals were built cases of scarlet 
fever were numerous and severe. The case mortality 
in the hospitals of the Metropolitan Asylums Board was 
12 per cent. in 1871-80, and 10 per cent. in 1881-90. 
The total death rate from scarlet fever in England and 
Wales in 1871-80 was 0.72 per thousand. Now the case 
mortality is less than 1 per cent., and the death-rate from 
191-10 was 0.11 per thousand, or less than one-sixth 
fits former figure; in 1919 it was only 0.03 


Some claim that fever hospitals are responsible for this 
reduction in the death-rate, but we have no real evidence 
that there would not have been the same change of type 
{the disease in the absence of fever hospitals. We still 
wefor the control of mild scarlet fever the methods evolved 
thirty years ago, when it was quite a different disease. 
The general public, and often we ourselves, treat scarlet 
ver contacts as pariahs. Doctors and parents therefore 
asist On OUT receiving children with scarlet fever into 
wt hospitals; it is possible that when wards are crowded 
wuppurative conditions of nose or ear may develop. Mis- 
uakes in diagnosis are bound to occur in mild cases: in 
te MAB. hospitals they number about 10 per cent., 
owing to insufficiency of small wards a misdiagnosed 
tild may have to be exposed to infection in the general 


vard 








To keep a child in hospital for four weeks costs some 
tf to £16. Scarlet fever patients have often infected 
thers before removal to hospital. The influence of hos- 
ars on preventing the spread of scarlet fever is small, 
ind as for treatment it is in most instances possible for 
“ patents to provide adequate medical and nursing 
Mention sufficient for these mild cases at home; therefore 








amy opinion the ratepayers should not spend /12 to £16 
. the hospital treatment of a mild case of scarlet fever; 
= of course there are occasions when a case, even a mild 
a cannot conveniently be nursed at home, for instance 
a hotels, schools, shops, etc., and sometimes the disease 
*® severe that skilled nursing such as can only be ob- 
tained in hospitals is required. I must say however that 
“aiment by ointment by peripatetic nurses does not 
‘peat to be necessary, though much may be said for 
Sop isolation and treatment at home by a nurse, 
tailes by a nurse who can supervise twelve to fifteen 

s Deng little more than that of keeping one patient 
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Is THE BEST USE BEING MADE OF FEVER HOSPITALS ? 
DISINFECTION METHODS: ARE THEY WORIH WHILE? 


in hospital With regard to diphtheria again the value 
of the hospital is for treatment and not for isolation, 
and practically every case of diphtheria should have hos- 
pital treatment. Similarly, true cases of enteric fever and 
cerebro-spinal meningitis (both rare diseases now) also 


require skilled nursing 


The standing charges of a hospital are great, and if 
we curtail the scarlet fever admissions the actual saving 
may be only small, as the cost per patient will increase so 
much. Measles and whooping cough are far more deadly 
than scarlet fever; the patients die in large numbers of 
pneumonia, for the treatment of which efficient nursing 
is sO important. In 1920 there were 7,190 deaths from 
measles and 4,401 from whooping cough 


In fever hospitals, where the wards are suitably ar- 
ranged, cases of measles and whooping cough should be 
admitted. Similarly if severe cases of ophthalmia neona 
torum and their mothers were admitted, the vision would 
be saved in many cases where it is now lost 


I think I have said sufficient to show that we would 
obtain better value for our expenditure on fever hospitals 
if we admitted fewer scarlet fever cases and took in their 
place those of measles and whooping cough complicated 
by pneumonia and cases of ophthalmia neonatorum 


Are the Present Methods of Disinfection Worth While ? 


Mr. T. W. Naylor Barlow, O.B.E., M.R.C.S., D.P.H., 
M.O.H. for Wallasey, said that while no doubt some 
improvement had taken place since Ig10 (when he 
raised this question before the Society of Medical 
Officers of Health) it still remained true that during 
recent epidemics of influenza some of the uses to 
which disinfectants were put reached the high water 
mark of credulity and stupidity. Even in these piping 
days of peace, when there were no epidemics raging, 
one noticed that it was a common practice in cinemas, 
especially so-called up-to-date and luxurious ones, to send 
round at intervals a small boy arrayed in gorgeous uniform 
armed with a squirt filled with some odorous material 
(possessing a pine smell for choice) which it was his duty 
to discharge into the air in the form of a spray. He 
would suggest to the cinema proprietors that they were not 
only wasting their money in purchasing this liquid for 
this purpose, but also the valuable time of the boy! 
They should remember that even if it were possible to 
disinfect the air by such means it was much cheaper, far 
more expeditious, and in every way preferable, to change 
the air frequently, which could be done in a few seconds 
by an efficient means of ventilation, and by opening the 
windows. 


There wag a very widespread idea as to the extreme 
potency of a disinfectant. Judging by his own experience 
this was held by the public generally, by all midwives and 
nurses, many doctors, and dared he say by a few, but very 
few, medical officers of health. The idea was that one 
had only to show a disinfectant to a micro-organism for 
the latter immediately to curl up and die. As a matter 
of fact, all medical men knew, or would know if they 
stopped to think one instant, that every micro-organism 
required, in order to kill it, a certain strength of the solu- 
tion, a certain time exposure to the solution, greater as 
the dilution was weaker, and that the temperature had 
a modifying effect on the action of the disinfectant, being 
more potent when hot than cold. It had moreover been 
distinctly stated by the late Professor Délépine that very 
dilute solutions of some of the best known disinfectants, 
when mixed with culture media, acted as a stimulus to 
the growth of micro-organisms; in other words their 
properties in these solutions were not germicidal but 
stimulative. Bearing these simple facts in mind we should 


he thought come to the conclusion that even in this year 
of Our Lord disinfectants were more abused than properly 
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Is the best use being made of Fever Hospitals ? 
(continued.) 

invariably bv 

medical 


used—invariably by the public, almost 
midwives and nurses, and not uncommonly by 

men. ‘To take a few examples 
] The 
hands 


disinfecting of her 
one which, mixed 
a solution of 1 per 
She dipped 
with or with 
then fondly 


ordinary midwife and the 
she took a tabloid, ¢ 
with a pint of water, formed 
thousand perchloride of mercury 
her hands in for one or two seconds 
out a preliminary washing) . and 
imagined that all was well. 


2 \ nurse in the school clinic or out-patient depart- 
ment of a hospital invariably :ad at her 
elbow a bow! containing a weak solution of some 
disinfectant in which from time to time she dipped 
for a second or so any instruments she might be 

in the belief that as a result she wa 

instrument 


she 


using, s using 
a sterik 
mouth washes and nose douches 
the thousand for 

to introduce into the uth a 
solution of any material of such potency, and for 
such a length of time as would have any 


elfect 


3 Antiseptic were 
rdered by 


it possibl 


various causes was 


nose or m 


germicidal 


4 We were in the habit of spraying the walls of rooms 
ifter the I 
germicidal 


infectious tevers 


various \ 
alternately of bu 


solution 
substance which < 





or 


some aused the evolution of 
is supposed to have germicidal properties 1 
to what « 
such means Were we really 


preventing 


asonable ask we were 
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ught all house disinfection 
scrapped While not pre 


moment that it wa 


wi rt rganisms 
killin dome 
He 


safely 


disease 
ruld 
ired to deny at 
s possible to trans 


books 


anytnil 


quite 


the pre 
pl 
mit disea 


sent 
se by means of inanimate objects 
walls of rooms, etc.) he would say that 
spread of disease they were of no account 
ind need not be considered The chief and only 
factor worth consideration was the person affected 
and, perhaps, his clothes and bedding The so 
called disinfection of rooms by gas was, in his 
opinion, futile and unscientific, especially when 
carried out by the ordinary disinfecting staff of a 
corporation 


as factors 


in the 


The list of diseases for which we were asked to disinfect 
was continually increasing. He was repeatedly being 
asked to disinfect houses after deaths from cancer, and 
even after an ordinary death. He had always refused 
to disinfect after cancer because to do so tended to make 
the ordinary public believe that cancer was an infectious 
disease, and of that there was no evidence at the moment 
Cancer was a disease terrible enough, both to the sufferers 
and to those around them, without having added to it 
the additional fear of possible infectiousness. We were 
very apt to forget that the best disinfectants of all were 
the cheapest and most easily obtainable, namely, boiling 
water and sun. 


Do nurses in London with a day off appreciate the fact 
that they may have six hours at the seaside at very 
moderate cost? Every Wednesday and Thursday in 
September trips are run to Margate for 9s., Hastings and 
Eastbourne for 7s., Brighton{6s.; full particulars from 
Restalls, 64, Cheapside, London, E.C.2 

At Swansea Hospital Dr. le Cronier Lancaster offered 
to set a paper on the G.N.C, Syllabus that no matron in 


the room could pass ! 


The Royal Sussex County Hospital, Brighton, is in 
such difficulties that it has decided to close 125 of its 
225 beds. 

Glasgow Corporation has arranged for the production 
of a film showing the working of the hospital. 





——— — 

HOW ARE YOU TREATING YOUR 
ASPIDISTRA ? 

By Harry A. Day, I 

[ is probably during the sum 
I aspidistra is most neglected 

attractions plants which in winter t 

Che plants 


R.H.LS 





as 


companions are torgotten 


over-watered 


are not Watered 











or dust is allowed to settle on the leave 

and prevent that taking in of ait hich they 00 wad 

need rhen people go for holiday neglect to rene 

provision for their aspidistra, and it suffers from } 

of air and moisture ” 
Chere are two ways of providing for 

aspidistra during the holidays The 1 

in a saucer of water in a shady but ‘ 

may be packed on the soil (this is much better 

services of a friend may be requisitioned to wate 

once a week (this 1s better still l er! 

should arrangemnts for sustenance: 9 

in hot weather 








WASHING THE ASPIDISTRA’S LEAVES. 

But it is not always holiday-makers who are at fault 
Many possessors of a fine aspidistra do not know under 
what conditions to give water. Here are some ge 
which never fail to give If the pla 
in a sunny room, which of course gets hot, with conse 
; north room 






rules success 





dry. atmosphere, give water. If in a 
very little sun, withhold water If the room Is aly 
water will be required frequently; if close and stufly 





In hot weather with dry atmosph 


essential; if dull, rainy, or cor 
These rules are subject to the 
pth 


very occasionally. 
coplous watering 
water must be withheld. 
state of the soil; if dry when stirred an inch m de 
water is required; if damp, do not give any 

The leaves should be well washed occasionally with 
soft soapy water to remove dirt and dust—which accumu 
lates under all conditions—from the pores, and rinsed 
afterwards with clear water. To make the leaves glossy 
many people wash them with milky water, but if reer 
overdone the vital pores may be blocked To make hes 
leaves a deep green colour an occasional bath of chess 
soot-water may be resorted to; this is made by steepims 
a bag of soot in a vessel of water for several days, unt 
the water is wine coloured. This again should be — 
diluted before use. Soot-water is an excellent juts 
for all pot plants, and should be applied to the soil of 
every three weeks. 
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UCH stress is often laid on the very 
: small number of bacteria that are present 
lack in dried milks, which are often therefore 
fan [f|ompared with certified milk grade A, as if 
toe they might be considered on the same level. 





Now it is not the number of bacteria 
present in dried milk that is of importance, 
\but the Ainds of bacteria, as if a child is fed 
|on milk only it is evident that the milk will 
‘contribute above everything else to the type 
of bacteria which will eventually inhabit the 
dild’s intestine and determine the type of 


decomposition there. 











It may be taken in general, that two types 
organism fight for the mastery :— 
1. The lactic acid bacteria, which, if 
allowed to grow freely in the intestine, 
keep it in tone and suppress putre- 
factive decomposition of the food. 
2 The putrefactive bacteria, which, if 
| allowed to grow freely in the intestine 
set up putrefactive changes, and cause 
the production of poisonous substances 
and eventually disastrous results. 


These are mutually antagonistic and the 
| iter Cannot thrive in presence of the former if 
| they grow freely. Raw milk provides both 
the lactic acid organisms and their chief source 
ffood, the milk sugar, in plenty and child- 
under 2 fedon raw milk never develop illnesses 










oe aused by putrefactive organisms. Such of 

ant } 4] = 

quest Matter as are present, as they always are 

with ae small quantities in milk, never get a 

tuffy, fp) "ance to develop. 

sphere 2 : ‘ ‘ 

col, i) Now heating milk above a certain temperature 

fo the Ad . ° ° 

on jMitroys the lactic acid organisms, but not the 
Mirefactive type 

with | oP 

— a Therefore if the process of drying milk is 

glossy j aried out at too high a temperature, mo 

or jae acid organisms survive, and the putre- 

clear fi Mtlve type are able to develop in the child’s 

eps ptestine unchecked. 

until 

- well - . 

‘ier (Milk Powder Infant Foods are manu- 

] once 


‘tured by two widely different processes. 





THE BACTERIAL CONTENT OF DRIED MILK. 





In the usual process of drying, that is, by 
contact with heated metal surfaces, the high 
temperature reached destroys all lactic acid 
organisms, but the much lower temperature 
of the special Trufood process, in which hot 
air only is employed, allows them to survive 
and to develop when the milk is reconstituted 
and used as an infants’ food. 


This can be easily demonstrated by recon- 
stituting any Milk Food and“TRUFOOD,” 
in equal quantities, with boiled or cooled 
water in clean glasses. After the milk 
has dissolved (or as much as it will 
dissolve in the case of the Hot-metal 
Process Milk), cover the glasses and keep as 
near blood-heat temperature (98°F) as pos- 
sible over night, and note the appearance of 
the two solutions next morning. It will be 
noted that the “ TRUFOOD” Milk has a 
pleasant acid smell and curd, whilst the other 
Milk is decomposed and has a repulsive 
smell. dud these are the changes which are 
taking place in the child's intestine, 


The high temperature which most Milk 
Powders suffer during manufacture render 
part of the milk solids insoluble, and if put 
through the above test a large amount of 
sediment will be shown, an infallible in- 
dication of the hot-metal drying and con- 
sequent destruction of the vital properties of 
milk. “TRUFOOD” not only has the 
lowest bacterial content, but it remains in 
perfect solution with a clean white curd, and 
that is one reason why it is 


Tue SUPREME MILK FOR INFANTS. 





Send a postcard for a free sample and copy of the 
Report of the Royal Institute of Public Health, 


TRUFOOD LTD., 
Specialists in the manufacture of Milk Products, 


THE CREAMERIES, WRENBURY, CHESHIRE, 


Head Office : 
Central Buildings, Blackfriars, London, E.C.4. 
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M,A.B. HOSPITALS 


URSES get plenty of encouragement to indulge in 
N healthy recreation. The matrons of the M.A.B 


Hospitals last year offered a Lawn Tennis Chal- 
lenge Cup named after Miss Ross, formerly Matron of the 
Western Hospital, to the nurses of that service, and it was 
won by the North-Western Hospital, Hampstead. This 
year the final match was between the holders and a team 
from the North-Eastern Hospital, South Tottenham, and 
after a most exciting contest the Cup passed to the 
latter hospital Great enthusiasm was shown by the 
spectators 

The match was played in the pretty wooded grounds 
of the Park Hospital, Hither Green, where the arrange 
ments were perfectly carried out. Seats were placed on 
both sides of the court, the scores were chalked up for 
everyone to see, and everything went without a hitch 
Immediately after the ‘‘A match the “B teams 
played off, and during the play a delightful tea was 
served. Miss Balsillie, as always, was a perfect hostess 
Among those present were Mr. Eickhoff (Chairman of 
the Board) and Mrs. Eickhoff, Mr. Powell (Clerk to the 
Board), Mr. West, Mr. Benson, Miss Woodfield, Dr. and 
Mrs. Thomson, Dr. and Mrs. Swyer, Dr. Agassiz, Dr. 
Cubleigh and Dr. Woodfield (the Medical Superintendent) 

The Matrons were: Miss Ross (late Western), Miss 
Ambler Jones (South-Eastern), Miss Villiers (South- 
Western), Miss Windmill (Queen Mary's), Miss Butler 
(Southern), Miss Worlesden (Eastern), Miss Henry (North- 
Eastern), Miss Reeve (North-Western), Miss Gooding 
(Western),Miss Owen (Highwood) ,Miss Bryson (Northern 
Miss Angus (Cheyne Walk Children’s Hospital), and Miss 
Speirs (Reymead Children’s Hospital, Maidenhead). 

After the match the Cup was presented by Mr. W. 
Eickhoff, J.P., Chairman of the M.A.B. He told the 
nurses they were members of a fine service and congratu- 
lated them on their great success in combating the epidemic 
last year, with its record of 50,000 cases. He specially 
emphasised the good work of the rank and file, and re- 
minded them that they belonged to the largest and most 
efficient fever service in the world. He was a great be- 
liever in lawn tennis, which kept them physically fit not 
only in body but in spirit, and helped them in their trying 
work. He also wished to thank the matrons for the 
care they took of the nurses, whom they regarded as their 
children. In after-life the nurses would thank them. 
He thanked Miss Balsillie for her hospitality, and also 
the umpire, Mr. Van Homrigh, of the Nursinc TImEs, 
for his kindly help. B, 

The Play. 
\”"’ MATCH TEAMS: 
North-Western Hospital. 
Staff Nurse Barnett Staff Nurse Love 
Staff Nurse Birch F Staff Nurse Coller, 

The match provided a very close struggle, and was 
won by the North-Western Hospital with the scores of 
6—4, 6—4, 8—6. It was their ability to produce more 
scoring shots that turned the balance in their favour 
All four players were very steady but, probably owing 
to the importance of the occasion, were a little shy of going 
all out for shots. The fifth game in the second set was 
remarkable for the fact that deuce was called no fewer 
than eleven times before North-Western annexed it 
This will give some indication of the dour fight that was 


North-Eastern Hospital, 


put up. 

For the winners, Nurse Barnett played a good sound 
game, served well and, like her colleague, Nurse Birch, 
did not spare herself in bringing about a victory for her 
side 

For the losers, Nurse Love served at times brilliantly ; 
incidentally, her service would be materially improved 
both in length and direction if she threw the ball up 
higher when serving; she served a lot of faults through 
omitting to do this. For an athletically-built player, 
she is slow about the court. 

Nurse Coller played a very steady game and has an 
ability to volley, which she showed the usual shyness in 


cals 


TENNIS COMPETITION. 


exploiting. Looking to what a powerful weapon this j 
in a ladies double it is surprising that those players ares 
have so valuable an asset invariably use it as little as they 
can instead of as much. One or two mistakes at the “ 
and they retire crestfallen toa much k ss effective position 

Although winners of the ‘‘ A’’ match North-Westery 
had a lead of only six games on the aggregate when the 
following players lined up for the B’’ match a 

North Western Hospital North-Eastern Hospital 

Staff Nurse Bloomfield »taff Nurse Reid 
Staff Nurse Lord Staff Nurse Verity, 

It was soon seen that the North-Eastern pair were 
determined to turn their deficit into a winning score 
and so well did they play that they succeeded in doing so, 
winning the match by 6—2, 6—2, 6—2, and the “ Ross” 
Cup for the year by 32 games to 26 For this result the 
North-Eastern have largely to thank Nurse Reid Her 
timing and placing of the ball was excellent, and ver 
disconcerting to her opponents, while she received abie 
support from Nurse Verity. ; 

The North-Western pair worked hard, but had not the 
requisite snap to disconcert their Opponents seriously, 
Nurse Bloomfield was very sound and painstaking, and 
infused plenty of vigour into her game, but her partner 
was altogether too tentative and, although at times play 
ing well, did not put enough force into the majority of 
her shots to give them a successful issue ; 

There is no doubt that the institution of the “ Ross 
Cup has done much to further the interests of lawn tennis 
amongst M.A.B. nurses, for we noticed a very material 
improvement in the standard of play since we last had the 
pleasure of seeing these two institutions on the tennis 
lawn. We offer our congratulations to both winners and 
losers upon the excellent exhibition that they gave 

A. V.H 


HOSPITAL RE-UNIONS. 


Highgate Hospital. 

The Nursing Staff of Highgate Hospital, Dartmouth 
Park Hill, N. (formerly known as St. Pancras Infirmary 
North will hold a Re-union at the Hospital, on 
October 11th, from 3to 11 p.m. The Medical Superin- 
tendent, Matron and Sisters extend a hearty invitation 
to all former members of the nursing staff. The matron 
will be pleased to receive a postcard from those who hope 
to be present. 

Crumpsall Infirmary. 

On September 29th, from 2 to 7 p.m.,a Re-union of 
nurses will be held, and all nurses are invited. The 
memorial tablet to Crumpsall nurses and the memorial 
bust to Edith Cavell will be unveiled by Miss Girdlestone, 
R.R.C. The dedication service will be taken by the Bishop 
of Whalley, who will also give an address to the nurses 
The Matron would be glad to know of any nurse who has 
not received an invitation card and to have the addresses 
of any old nurses who have not kept in touch with their 


training school. 


Whipps Cross Hospital. 

Whipps Cross nurses are invited to a Re-union on Friday 
October 20th. The Bishop of Barking has kindly con- 
sented to give an address in the Hospital chapel at 4 p.m 
Dr. Muir and Matron hope to meet a large number ee 
Whipps Cross nurses; will all who are able to — 
please send Matron a postcard ? Arrangements = * 
made to put upa limited number who are unable t 
return the same night owing to distance. 

Southwark Hospital. 
augue of the Southwark 


Re-union and Fancy 
1 from 8.30 to 
tend a 


In connection with the Nurses’ Lez 
Hospital, East Dulwich Grove, a 
Dress Dance will be held on October 2n¢ 
12. The Matron and Medical Superintendent ex 
hearty invitation to all old members. 
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= 4 BENDUBLE What is 
ward [odex ? 


SHOE lodex is an antiseptic, healing 


and inflammation - reducing 

Ointment, possessing ail the innate 

virtues of iodine with none of its un- 

desirable characteristics. lodex is markedly 

penetrating, and yet it is entirely free from 

the irritating, staining, and burning effects 
ef other iodine preparations. 





Inall sizes 
and half- 
sixes and 
Narrow, 
Medium, & 
Hygienic 
shapes. 


For over ten years, lodex has been used by 
thousands of practitioners throughout the 
world, and can be used with perfect safety 
by the nurse in many simple conditions, 





lodex is obtain- 
able in 2/- pots 
at most Chem- BRUISES, SPRAINS, SWOLLEN 
ists throughout JOINTS, STIFFNESS, BURNS, 
the Kingdom. SCALDS, CUTS, WOUNDS, 
OPEN SORES, INFLAMED 
CONDITIONS, and as a FIRST. 
AID DRBSSING. 








Thousands of Nurses 


wear “ Benduble Ward Shoes,"' These famous shoes are 
specially constructed for Nurses’ ward wear. A special 
process makes the soles respond naturally to every move- 
ment of the feet. No straining—no tired feet—but a 


MENLEY & JAMES L728 64 HATTON GARDEN, LONDON. 








feeting of ease and comfort that helps a nurse to carry out 


her ward duties without fatigue. - —f 


tiated BOERS 
WARD SHOES £> rood 


we British made, from the softest Glacé and flexible leather 
and built in a way which renders them the most silent shoes 
obtainable, making them invaluable in the ward or home. 
They are smart and neat, and can be had in narrow, 
medium and hygienic shape toes, military er square heels. 
All sizes and half sizes. Price 12/9 post free. 


TheBenduble Shoe Co. (Dept.T) 


(oumerce House, 72 OXFORD STREET, LONDON, W.1 


(t8t Floor). Hours, 9 to 5.30. Saturdays, 18.45 


ity FREE 


con- 


for INFANTS, 
INVALIDS « the AGED. 


Prescribed by British Medical Men 
for 36 years. Used extensively in 
British Civil and Military hospitals, 
and by the Red Cross Societies of 
Great Britain, the over-sea Dominions, 





If you are unable to 


p.m \ call at our showrooms : 
er ol { write for the “* Ben- and the Allies. 
ttend duble Footwear Book- “Quite recently I was called in to nurse 


be let." This booklet 
An | shows the various 
yle to \ Styles of ‘* Benduble" 
’ Boots. Shoes, Slippers 
Overshoes. etc., td- 
gether with prices and 
other information 
which will enable you 
to shop by post with 
absolute satisfaction. 
Write for it to-day, 
POST FREE, 


m THIS BOOK IS FREE 





the wife of a medical practitioner suffering 
foods Gengreed, 1 sxepeeted Becgurs cates 
is ee suggeste nger’s w! 
was tried and "retained. For + time the 
patient lived entirely on your Food.” 
/Nurss —— 
Benger's Food is sold in sealed tims by Chemists, 
stc., everywhere. Prices 1/4, 2/3, 4/- and a. 
Full particulars post free from— 
BENGER’S FOOD Ltd., MANCHESTER, 
Branch Offices: New Yor«: go, Beckman § 
Sypmzr: 117, Pitt S 
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CELEBRATED bY ‘ 
. 
NURSERY BISCUITS ] | 
‘ 
° ° ’ 
and Biscuit Powder | /f 
4 
THE FOOD OF ROYAL INFANTS ' 
have a reputation of over too years and many ' 
of. the strong and healthy men and women # ° 
of to-day were brought up on ROBB'S. . Th af 
t 
A trial will conclusively prove their special merits ‘ e es 
as the best food for infants and as a substitute ‘ . 
for the ordinary Bread and Milk Diet for chil- f | 
: Y 
dren; a'so as a nourishing and sustaining food . OC ime 
for invalids and all persons of weak digestion ‘ The effects of Hall’s Wine have 
SEND US A CARD and a generous ef been carefully watched by the 
FREE SAMPLE of ROBR'S Nursery 3: > a 7. a0 
ceinaais i Dede allt ‘Ai teemaedlid din 4 Medical Profession over a period 
descriptive Booklet, price list, et | of nearly thirty years, and there 
ALEX. ROBB & Co.. Ltd is ample evidence that this true 
o., Ltd., restorative has proved its worth 
79 (Dept. 11), ST. MARTIN’S LANE, to the entire satisfaction of 
London, W.C.2. ; 
doctors everywhere. 
3 & & os sen = 
— In Anzmia, Debility, Nervous 
L WELLS & Co: Disorders, and in all cases 
e aan, where a tonic is_ indicated, 
Actual Manufacturers Hall’s Wine is strongly recom- 
’ y 


64 Aldersgate St., £.C,1 


The 
Doris Coat 
In’ all Pure Botany 
Serges, Cravenette, 
all Wool Gabardine 
and Alpacas 


From $2/11 


The The “ Rodney" 

Grosvenor” pest Quality ApronCloth 3/3 
A neat, soft, Horrockses Longcloth .. 4/3 
comfortable Good Quality Irish U nion 4/6 

fitting Bonnet, Pure Irish Linen ... 

Silk or Crepe Beautifully gored and 

Veil, In two perfect fitting. 
qualities, When ordering please mention 
8/9 & 10/11 size of waist & length required. 

Write for our Catalogue and Patterns, 

Post Free upon application, va 








**Wearwell” 
ollar, 


Highest Value. 
Lowest Pr:ces. 


Telephone- CITY 319. 


and 24 in, deep. 
. and od. each. 
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mended, and it has proved of 


great and lasting value for 
building up strength after 
exhausting illness and in 


convalescence generally. 


Halls 
Wine 


THE SUPREME TONIC 











e RESTORATIVE 
Large Size Bottle 6/= 
Smaller Size 3/3 










Obtainable of all Wine Merchants and 
Grocers, and Chemists with Wine Licences. 


Sole Proprietors : E. 
STEPHEN SmitH & Co., Ltd., Bow, London, “Sos 
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ROYAL SURREY COUNTY HOSPITAL, GUILDFORD. 


station the Hospital seems far removed from the 

bustle and noise of traffic. It stands high, in the 
midst of extensive grounds, with many trees and com 
jrtable seats. The Hospital, which serves a wide area, 
is very popular, and it was not surprising to hear on a 
recent visit that the accommodation was severely taxed, 
that there was a long waiting list, and that the 
gumber of out-patients had increased by 100 per cent 
in the past two years 


A sation within easy reach of the town and 


At present there are 110 beds, but an ambitious extension 
gheme which looks ahead twenty or thirty years has 
heen drawn up by the architects, and for this £30,000 is 
required. The Nurses’ Home the opening of which we 
reported last July (provided by a grant of £10,000 
fom the Surrey Branch.of the B.R.C.S. as a war memorial 
to V.A.D. members who lost their lives on war service 

sill secure the extra accommodation so urgently needed 
for the nursing staff, and it is hoped that the work of 
huilding another block to contain out-patient, massage 
ad electricaldepartments on the ground floor and men’s 
vards above, will be commenced almost at once and 
mpleted early next year 

The children’s ward contains nineteen cots, and is so 
wranged that the maximum of light, sun and air may b 

tained. The ward, when our correspondent visited it 


poked gay and beautiful with quantities of summer 
lowers and all sorts of coloured tovs The eTeatest 


aset, however, is the large and delightful balcony to 
which all the children who are well enough are wheeled 
ah day, and to add to the attractions hanging 
laskets of bright flowers are suspended from the edge 
# the verandah, to the never-failing delight of th 
hildren, 


The women’s wards (23 and 21 beds with white coverlets 
ad the men’s wards (containing about the same numte 


grounds 


doubtless 


Royat Surrey Country Hospirat 


of beds) are 


the end of each 


patients 


he operating theatre with anzsthetist's room adjoini: 
and the present 
all well equipped and up-to-date, but the latter especially 
is cramped for space owing to the great increase in all 
the branches of w« I 
looking forward to the building of the new block 

Che Hospital is a recognised training school, and there 
are three resident 
after their three 


and in time 


Hospital as 
Lectures are 


staif and by 


anatomical charts 


for study in 


Che matron 
Guy's Hospital, 
is keenly interested 


She has made 


look neat, workmanlike 
) 
} 


f lower sleeves 
are unanimously 

Che catering 
Each member of the n 


ich sister has a 
and there are two tenni 
The 
rather longer 


nereased accor 





and bright, and the balcony at 
evidently much appreciated by thx 


¥-Tay and out patient departr vents 


medical officers rhe probationer 
training, in Many cases rema 


promoted to be sisters or return to the 


probationers by the medi 
ind a quiet room hung with 
well supplied with bool kept 

the large general sitting-roo1 


Miss Gladys L. White, R.R( tri 


bib; th 
blue and white strip 
Ibow with detachab! 


1 lor reco! { war servi 
ll present-day rsing quest 
1urses’ unifor1 the staff 
SI T All ea < 
with a well cut and well fitting 
sleeves butcher-blus lor sisters 
probationers) finish above the 
iff white cuff so that rer val 
voided The rsing t { 
of the 1 ( 1 comt 
a good and varied diet is well st 
staff has Se] t 
1 ad ing } 
yurts i 1 | 
duty have ‘ s rily 
at present t th s t 
in th H this l 
ad 


CHILDREN'S Warp. 


























all concerned are n 
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further experience elsew here 

















u 

















896 
COLLEGE OF NURSING. 


London Centre. 
\ general members’ meeting will be held on Friday 
September 15th, at the College of Ambulance, 56, Queen 
\nne Street W at 8 p.m The December G.N.«( 


discussed, and members are urged to 


election will be 
ind to bring forward names of suitable ca 


didates for the consideration of the Centre Members 
must realise the importance of this election and the 
opportunity it gives to College n embers to elect their 
best representative on the Council The Executive 
committee have arranged for a speaker to be present to 
explain the organisation of the election and the duties 
entailed by a candidate serving on the Council rhe 


1 to forward to the Council names 
and 
members will see 
the 


Centres have been aske 
of suitable candidates 
\ ballot will be taken on 
therefore the importance of obtaining the consent of 


representing sisters nurses 


Friday, and 
suggested candidate to serve if elected 


Yorkshire Centre (Bradford Branch). 


rhe superintendent and invite all members to 
visit them at the Nurses’ Home, North Bierley Infirmary, 
Clayton, on September 30th Tea at 4 p.m.; dramatic 
1d musical entertainment by staff, 5.80 p.m Train for 
Clayton leaves Bradford (G.N.R.) 3.16 p.m Queensbury 
tram-car, Tyrell Street to Horton Bank Top, 3.15, 3.30 
et Che Infirmary is reached via Horton Bank Top and 
Reservoir Grounds R.S.V.P. to Miss Hare, at the Infu 
iry, not later than September 26th 


SCOTTISH NOTES. 


Newington Hostel for Blinded Soldiers. 


sisters 


Miss Cameron, Matron at Newington House Blinded 
Soldiers’ and Sailors’ Home Edinburgh, has been appointed 
Matron of the Private Clinic opened by Mr. Wade and 
Mr. Wilkie in Drumsheugh Gardens Her assistant, 
Miss Stoddart, has been promoted to the Matronship at 


Newington House 


Health Visitors’ Salaries. 


We are sorry to learn that the salaries of Edinburgh 
Health Visitors, to the lowness of which we have already 
referred in these columns, are being still further reduced 


by the Town Council in the interests of ‘‘ economy 
Marriage. 
Miss Alice Armstrong Grant, Sister at the Private 


Clinic, 35, Drumsheugh Gardens, Edinburgh, was married 
last week to Dr. Robt. Cranston Low, Currie, and 35, 
Drumsheugh Gardens, Edinburgh 


Nurse Jeanie M'Nichol, who was trained at Glasgow 
Royal Infirmary and completed eight voyages on H.M 
Vewvilla (Gallipoli and Bombay), 1s going to S. Africa 


f@r mission work , 


PRESENTATION. 

Miss Mabel Brooks, on her resignation as matron of 
Cottage Hospital, Wellington, Somerset, has_ been 
presented by friends and old patients with an illuminated 
address and cheque (200 guineas) in appreciation of her 
devoted and skilful work for 25 years. The committee 
have also shown their appreciation by the gift of an in- 
scribed wristlet watch. Those who have worked with 
and know Miss Brooks will be glad to know that she hopes 
to find suitable work after ‘an adequate rest 


Directly a baby is born into the world it is supposed to 
know every statute that is passed Westminster Magis 
trate. 
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APPOINTMENTS 
Matrons. 

G1iBBs, Miss WINIFRED WASHBOURNE, Matro Colw 
Bay and District Cottage Hospital wy 

[rained at Royal Victoria Hospital, ] 
Royal Gwent Hospital Newport Rotund 
Hospital, Dublin. C.M.B. Cert age Diploma 
L.S.T.M.; Housekeeping Pupil, Charing Cross Hoag 
tal; military work, Auxiliary Military Hospital 
Leeswood Hall, Mold; Surgical Sister, Nightingale 
Nursing Home, Derby; Sister, Women’s Medics 
and Surgical Ward, Royal South Hants 1 Soin 
amptor Hospital Assistant Matrix Port} Re 
District Hospital, Porth, Glat j 
YOXELL, Miss F. HELENA, Matron, Newbury District 
Hospital (in succession to Miss George 

Sisters. 

BLACK, Miss JANET P., Night Sister, Barshaw Maternity 

and Child Welfare Hospital, Paisley 

Trained at Glasgow Royal Infirmary: ¢ 





COLBOURNE, Miss ( \., Head Nurse 
Infirmary 
\t present Head 
WALKER, Miss 
Infirmary 
Trained at 
Nurse, 
Darlington 


land Royal 


Nurse, Derby Infirmary 
Whitehaven and W. ( 


, mister umberland 
the General 
Night Sister’s 
Staff Nurse 
Infirmary. 
Public Health Service. 
and FLETCHER, Miss, Health 
appreved by Ministry of Health 
ELAINE, Health Visitor, Ipswich 
Merthyr General Hospital, South Wales 


Hospit 


il, Darlington 
duties Genera 


il Hospi 
also Hol 









lay SIS 


M Iss, 
Rochdale 
Mrs 
[rained at 


\NSON, 


Visitors 


BISHOP, 


and Liverpool Maternity Hospital (C.M.B. Cert 

rheatre Sister, Merthyr General Hospital ; Theatre 
and Ward Sister and District Sister, Maternity 
Hospital, Liverpool ; Night Sister, Leeds Maternity 


Hospital ; Health Visitor, Manchester Corporatior 
and County of Devon 
BRANDRETH, Miss M. S., Senior Nurs 
fuberculosis Dispensary 
uniliorm 
HENDERSON, Miss J. A., Health 
Committee (commencing salary /200 and uniform 
in place of Mrs. D. Asquith, resigned 
Miss HELEN L., Health Visitor, Glasgow 
Corporation (approved by Scottish Board of Health 
PARKINSON, Miss GLapys FRANCES, Health Nurse 
Birkenhead (approved by Ministry of Health 


Leeds Corporatior 
salary {240 with /10 for 


Visitor, Leeds Health 


JACKSON, 


ARMY SERVICE. 
Staff Nurse Miss E. M. Thorold and Staff Nurse Miss 
D. A. Smith resign their appointments 
Sister Miss E. M. E. Todd, M.B.E., is placed on retired 
pay on account of ill-health, with permission to retain 
the badge of the O.A.I.M.N.S 


MARRIAGE. 
At the Congregational Church, Scunthorpe, Lincoln- 
shire, Miss Gladys Beverley (Bradford) to the Rev. P, 
Hannah, Sowerby Bridge 


DEATH. 

rd the death at her beautiful 
of Staff Nurse Edith 
Miss Aldis, who before 
saw active service 
she bore 


We deeply 
home on the cliffs near 
Margaret Aldis (Q.A.1.M.N.S.R 
the war was engaged in District nursing, 
in the East, and there contracted tuber¢ ulosis 
her long illness with great patience al d courage 


regret to reco 
Dunwick 
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A well tried Natural Food 


M.O.F. is a pure, palatable and nutritious preparation. It 
digestible, but not pre-digested—thus keeping the digestive 
undue 
been prescribed with the most satisfactory results, both as an 
infant food and as a diet for invalids and the aged. 


functions active without 


M.O.F. is the most complete food of its kind, and is economical. 
A 1/9 tin will feed a three months old baby for one month. 
Analysis shows it to be exceptionally rich in proteids and fat, 


and xanthin-free. 





strain. 








Starch ‘ _ oun 58 








ANALYSIS 
By Dr, Drinkwater, F.1.C., F.R.S.:— 
Moisture ‘ ; eee ove 10.90 
Ash oe 1.80 
Fat 7.91 
Fibre ; os ese 39 
*Proteid Matter (Albuminoids ove ene 16.62 
Dextrine and Gun 3.06 














Loss undetermined 36 
| Nitrogen. 2.66% 100.00 
Made by A. & R, Scott, Limited, Coli 


If you have difficulty in 


iton 


btaining supplies, send 1/9 direct to Colinton for full 


For forty years it has 
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One thousand doctors recommend it. 
Makers of Scot Porage Oat 
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EXCLUSIVE 
MILLINERY 


Buy your millinery by 
post. Te bonnet pictur 
ed here is one of Sister 
Golding’s exclusive de 
and can only be 
obtained from the N,O.A. 
The “Margaret” is the 
most chic and attractive 
of dainty bonnets and is 
made from pure silk, with 
a large square hemstitch 
ed veil which falls on the 
shoulders in perfect folds. 
Can be worn for motoring 
or cycling without using 
strings or fastenings. 

Put your uame and ad- 
dress, measurement of 
coiffure, and 19/11 in an 
envelope and your bonnet 
comes by return, 


NURSES’ OUTFITTING 
ASSOCIATION, LTD. 


CARLYLE HOUSE STOCKPORT 
London: 179, Victoria Street, S.W.1. 
Liverpool: 57b, Renshaw St, 
Manchester: 22, 23 & 24, Exchange Arcade, 
Deansgate. 
Birmingham: 3, Ryder St. Central Hall Bldgs. 
(corner of Corporation St.) 
Newcastle: 147, Northumberland St.(First Floor) 
Southampton: 3 Above Bar (First Floor). 


sigas, 





‘*The Margaret ' 
19/ll and 22/6 


Crépe-de-Chine, 25/- 
Extra quality, 28/6 
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BOOKS FOR NURSES 


MIDWIFERY FOR NURSES. 





By H. RUSSELL ANDREWS, M.D., BS 
"F.R.C.P. (Lond.!, Obstetric Physician to the 
London Hospital; Examiner to the Centra 
Midwives Board. Fully Illustrated xi, +310 


pages. Fifth Edition. 6s, net 


MEDICINE FOR NURSES. 

By JOHN HENDERSON, M.D., Visiting Physician 
Glasgow Koyal Infirmary ; Lecturer and Examiner 
in Medical Nursing, Glasgow Royal Infirmary, 
etc., etc. 8s. 6d. net 

THE TREATMENT OF COMMON 

FEMALE AILMENTS. 

By F. J. McCANN, M.D.Edin., M.R C P.Lond., 
‘F.R.C.S.Eng., Surgeon to In-patients, Samaritan 
Free Hospital for Women, London. 8s, 6d, net. 


LECTURES ON SURGERY TO 
NURSES. 


By ALAN H. TODD, B.Sc., M.S. (Lond.), F.R C,S. 
(Eng.), Lecturer and Surgeon to the Nursing Sta, 
Guy’s Hospital. Illustrated. 7s. 6d. net. 


BY THE SAME AUTHOR 
A PRACTICAL HANDBOOK OF SURGICAL 
AFTER-TREATMENT Ilustrated 5s. net. 
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THE SUCTION DIFFICULTIES OF YOUNG INFANTS. 


OTES of a lecture on this subject by D1 
Hector Cameron, of Guy's Hos} ital, are 
given in a recent number of the Lan 

js worthy of the careful study of both midwives 

and maternity nurses, for it is not the least 

important part of their work to overcome by wise 
management the initial difficulties, and to try by 
careful observation to discover the causes thereof 

We give extracts : 


>— 


In breast feeding the main difficulties in the 
t weeks of life are mechanical. The young 
acts aS a sort of suction apparatus, the 
ficiency of which varies for many different 
‘In the all-important first weeks of 
ctation the factor whi h dec ide s between failure 
| success is the suction power of the infant. 
With persistent and regular suction which com- 
pletely empties the breast the yield increases; 
vith inefficient suction and incomplete emptying 
of the breast it declines. The infant wins its own 
sustenance by its own efforts. 


reasons. 








faults of 


As a suction apparatus, the even a 
healthy new-born infant are obvious enough. 
Suction is apt to be halting, feeble and inco- 


dinate, and this at a time when the breast is 
most stubborn and difficult Aerophagy (the 
allowing of air) and distension of the stomach 
with wind is a very common result of these early 
and ill-controlled efforts. The tendency has been 
toexplain wind as due to some quality in the milk 
secreted, whereas it is one of the results of inco- 
@dinate suction. For the first month of life we 
must often be content to wait in the confident 
expectation that the child’s dexterity in suction 
will rapidly increase. If progress in this respect 
8 apparent a stationary weight curve need 
acasion no alarm. To supplement the breast 
by artificial food is under these circumstances the 
lst tesource to be adopted and not the first. If 
ood is given from a bottle the child takes the line 
of least resistance and ceases to apply itself whole- 
iartedly to its difficult task. The baby should 
be put to the breast at three or four-hourly 
tervals; after the infant has done its best, the 
breast pump should be used vigorously, and the 
milk so expressed should be given with a spoon. 
the position in which the child is held is of great 
mportance. There is generally need for extra 
‘amth; water should be given freely. 


Specific Causes of Suction Difficulties. 
oeert from the transitory want of precision and 
aretha, which is soon overcome, there are a 
mety of conditions which have the power to 


cy of an infant’s suction during 
life, 


months of some Of which art 


frequent occurrence and very readily 
to treatment 

a) Refusal to suck during infei } The t 
sepsis neonatorum may be taken t 
large number of infective conditions. In g 
refusal to suck is a common acco! 





I Jala? J . } } . r ] } 
NaoUw\ i SUCR Cause ( SP 


Bronchial and pulmonary catarrh of any severit 


during the first weeks of life may make nursing 
very difficult. Still more dangerous to lactatior 
and very much more frequent is the nasal obstr 
tion of the common cold. To breathe through the 
mouth and to suck efficiently at the sai ti 
is beyond the power of the young infant 

Befor: nursing, the nose should be clear 


allowing a few drops of warmed alkaline lotion to 
flow backwards from the nares (sod. bicarb. 1 j 

cent., purified borax 1 per cent he baby 
head should be bent backwards till the nostrils 
point upwards, and the lotion allowed to dr 

slowly from a pledget of wool. 
or two drops of a solution of adrenalin 
1,000), or if the discharge is very 


nitrate lotion (1 per cent.) may be us 


In more Seve 
cases One 
(1 in 
silver 


prol is 


to suck because of prematurity.—lIt 


} 


(c) Inability 

is not possible to gauge the power to suck merel\ 
by an estimation of weight. Some of the tiniest 
infants suck powerfully and effectively. As a 
rule, the greatest trouble is due to somnolencs 
Premature infants, moreover, suffer in dispro- 
portionately large numbers from infections of all 
Nearly all have some degree of jaundic: 
A sub-normal temperature is a common reason 
for failure. 


sorts. 


(d) Inability to suck from local defects in 


mouth.—Tongue-tie causes no interference with 
suction. Mr. Kelsey Fry has recently demon- 
strated an ingenious obturator which can bx 


affixed to the mother’s nipple and which in so 
cases at least makes nursing possible for infants 
with cleft palate. 

(e) Refusal to suck because of injury at birth 
In some infants with meningeal hemorrhage suction 
is ill controlled from the first, or it may be that 
suction is well performed, while the act of swallow 
ing is bungled so that much of the milk escapes 
from the mouth or sets up fits of coughing. Apart 
from cases in which actual injury to the brain has 
resulted it is often found that infants who suffered 
severely at birth from the effects of difficult labour 
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are apt to be inert, lax and feeble in suction during M's IVES in the United States do not 
States occunsill 
quite the same status as they do in BE Py 





the first weeks of life 
(f) Refusal to suck because of extreme somnolence. and in European countries generally, and for 


: : , . the most part they hav ee! 
—Save in severe cases of prematurity or where | 4. sr. “1 I not been brought up to the 
: standards of efficiency and supervision as is the com 


the coma indicates a cerebral lesion or is the under the C.M.B. Greater progress has been made j ‘ 
result of exhaustion follow ing upon many con- this direction in New York City than in any other An me 
vulsive seizures, this is usually a_ transitory can community, since the large foreign population there 
org: ; “a es a had ‘ Ee has compelled the recognition and systematic ; 
difficulty which can be overcome by some suitable . ,. © control of 
f f sti lati . the midwives to a greater extent than elsewhere ’ 
orm Of stimulation. 7 . 7 
Inability n k hec ee : en The Public Health service of the City of New Yo 
(8 nabuity to suck because of nervous ¢ vcitement. | is separate and independent from that of the rest of the 
The management of the child is at fault, or the | State, and has promulgated regulations which refer to 
infant may have inherited a peculiarly sensitive | the practice of midwifery in New York City alone, § 
nervous system. At any rate sleep becomes Tadscan el Gaeusiear Uitien on oot, a Women= 
“ane WAM eat "agg detate pes. Pa , s e z midwives are required to take ag! 
interfered with » Many hours are pass d In re stle SS | eight months’ course of training at the Bellevue H Pax 
movement with violent crying. The picture 1s | School for Midwives (the one approved school at p 
primarily one of nervous unrest. The efficiency | Licenses to practise midwifery (renewed each year) a 
of the child as a suction pump rapidly declines. issued to graduates from this school, to those holdi 
: 7 J. certificate of an accredited European school of equal or 
In the worst cases the child takes no notice of the higher standing, and to those midwives who practised ig 
proferred nipple, and continues to cry with wide | the City prior to 1907. The Bureau of Child H 
open mouth. In others it grasps greedily at the | 3§ oe for the supervision of the midwives, 
° . . ° Se DO r. > - Z Bae 
nipple, sucking violently and inco-ordinately, | TEPOTt 200Mt 37 Per cent. of ull births in the Gall 
: KIN 7. . ag regulations governing the practice of midwifery issued bys 
distending its stomach with wind, often tiring | the Department of Health, New York City, differ in m 
readily or suddenly desisting from sucking with | respects from the rules of the C.M.B.: for example, am 
the impatience which for the time being is part | Wife is to attend “ only cases of normal labour in wh 
there is an uncomplicated vertex (head) presentatig 
T] in all other cases a physician must be called.” The equi 
Sleep. 1ey must be put to the breast when | ment to be taken to each case is minutely classifi ' 
: ' _ pu é as y classified, 
quiet and drowsy. ‘ This form of sleeplessness | includes a silver nitrate solution outfit (used for ¢ 
and restless excitement is in mv experience bv ——. ray ey free by the a Health, 
“ay a5 OE Se < note states that “‘ no other instrument than those m 
far the most common excuse of the failure to nurse | tioned in the regulation regarding equipment shall. 
at the breast. . . . No doubt the nervous tension | used or owned by a midwife or kept in her possession! 
and restlessness of the infant is communicated to | Possession of these instruments will be taken to indi¢ 
the mother even if it did not originate there.”’ their use." An amendment by the Board of He 
There is 08 & Tule ant atte It . cael as May, 1921, states that ‘‘ No midwife shall in any case 
rere as a rule no great aillicuity In securing | jabour use instruments of any kind, nor assist laboun 
sleep. A good nurse will often be immediately | by any artificial, forcible, or mechanical means, nor pene 
successful when her quiet confident management | form version, nor attempt to remove adherent placenta, 
succeeds to the timid, agitated, and agitating | 77 2dminister, prescribe, advise or employ any poleaaasy 
handling of the i AB olor NG 1 her. H ; ~ or dangerous drug, herb or medicine, nor attempt tig} 
andling of the inexperienced mother. ot pacKS | treatment of diseases.’ A physician must be sent for 
or prolonged hot baths frequently repeated are of | “ if after an hour from the birth of the child... . ti 
great service. Another device, also borrowed from } fter-birth is not expelled or cannot be expelled by gent 
the treatment of excitement states in adults, is manipulation of the uterus through the abdominal walls 
that of aa a f dpotpaseninge ee pkg ley Mags ~» “. | During the puerperium ‘‘ the midwife must cleanse ff 
that of enveioping in a very tight shawl, a sort of patient’s external parts with the antiseptic solutiim 
infantile strait waistcoat. Such children should (lysol) for five days after delivery,’’ and she is “ to isit. 
be carried everywhere on the pillow which forms the patient for seven days and give the necessary attentas 
their mattress. It makes it easier to lift the child | *° the toilet and bed of both mother and infant, Se 
r ad “ ‘ to recording the pulse and temperature of the mother 
without waking it and starting the crv, and the each visit.” 
warm air space round the body is maintained The regulation with regard to the disinfection of 
unbroken. | midwife’s equipment, etc., after contact with infect 
If the child is asleep the mother must get it to | is explained in detail, but only when the midwife 
the breast without starting the crying. If she herself been suffering from a local infection, such 254% 
fails in this or tl ‘hild bec m4 1: abscess, or boil or a communicable disease does it Seemey 
aus in this or the child becomes agitate and | be necessary to obtain a certificate from the Departme 
excited a pre scription of one grain of chloral and | of Health that the disinfection is complete. 
one grain of potassium bromide will almost alway S The average total death-rate from all diseases con . 
succeed. Within ten minutes of taking a grain of | with the puerperal state for New York City (46.11 pe 
chloral, infants, unless worked up into a state of 10,000 births) is conspicuously lower than that for 


. Ee . delphia, Baltimore, or Boston whence statistics 
great excitement, will fall aslee p. Once the vicious obtained for the purpose of comparison, but higher 


circle of hunger and unrest is broken the drug | for Stockholm or Birmingham. The death-rate fromp 
can be omitted. peral septicemia per 10,000 labours for 1915-1919} 
- = however, to 14.41, which is lower than any of the av 
‘ Obstetrical Nursing,’ by Miss Van Blarcom, R.N under consideration. The Department of Health aie 
formerly Assistant Superintendent and instructor in that the reduction in the maternal death-rate since 
Obstetrical Nursing and the Care of Infants and Children is due to the administrative measures for a vigorous 
at the John Hopkins Hospital Training School for Nurses far-reaching control of the practice of midwives; Be 
will shortly be published by Messrs. Macmillan (St, improvement in obstetrical practice; education 00 ae 
Martin’s Street, London, W.C.2.), price 15s. Miss Van | sing of midwives and pre-natal care, maternity DUISMy 
Blarcom is the author of ‘‘ The Midwife in England. and post-natal care. 


of its nature. Such children must be made to 
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